U.S. Department of Labor Fo RM LM _30 Form approved

Office of Labor-Management opmapproved
Washina oS 20210 LABOR ORGANIZATION OFFICER AND Bt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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1. File Number U - m 2. Fiscal Year Covered From:

III/CD/@ Through: uﬂ/@ /

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name [ Teklreey (4]l CUK (S0l || Neme [ Tertuey M. ClKIS o7 |
Labor Organization File Number Ho
P.C. Box, Bldg.. Room No., if any ho fa) % oy 223¢ q ] P.O. Box, Building and Room Number, if anyl "Z |
steet | )| s [T0Z0 N E_ Winsuouth CK. l

oty [Poutlpnd, OfF. Il o [Porl vy |
sute [(T€ G OV] | 2P Coe + 4 [17269:036]| state [DiBen ney | 2P code +4

5. Position in labor organization. [ e ST\/' Lﬂ) 7%, TK’M 6 JLZ,’ e |

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child diractly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, If any: | |

P.O. Box, Bldg., Room No., if any |

7.b. Amount.
Strest | |
City | ‘
State | | zPcoge+a [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signedf[% Q/Y/Af_‘ on [$-1208]1 [Go3~C5H9 10L]

Date Telephone Number
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Name of Parson Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesled.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
NameINQKf‘\.w'e'b"‘ ﬁgomhmgg\er{2 l Kustﬁ_ I

D a. Labor Organization
Trade Name, if any: €y { My,

g’ b. Trust
P.0. Box, Bldg., Room No., ifany | P#50% 34203 ]

D ¢. Employer

street | 2B(5 Scpond 4 VE. |
oy | Sewtle B2 |
state | (V145 A (14 Fori |zPcote+s (FRIZE[ ]

10, IF9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
ane [ Pt o P T Tacames 1 || TKo Wit ing [ Eolucytion Semiuus
o Hd W 17,295,354

rrade Name. tany: [ At rent Tdauimaclcer Teadhs] || Pension 303,360, 146

Buycly L3 uqe, Ju g
P.0. Box, Bldg., Room No., ifany [P0 KRox 3IH 203 ||| RppReaticeshp 3493570

sweet| CELS  Owcond Hue. | 11.b. Approximate dallar value of such dealing. E_L[ Y7, L9L, 4 27
T 7

City EL‘C ’Q«‘H“’ ol ] 12.a. Nature of interest held or income received,

State [alﬂabt'baﬁ:ﬂﬂ | 2P Code +4[TE (24 | m™uvel CXPen See,
Kikw D04.89€

Hetel [J 0,

Weuls 10560

Txx! .

cuk' 'jztf{ 00

T i 13

12.b. Amount. i lgf,( |

C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Narne { |

Trade Name, if any: | |

P.C. Box, Bldg., Room No., if any [

Street| ]
cty | ]
state | ) lzpcode+al ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant I:] ? Pay O
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RETIREMENT » HEALTH and SECURITY » VACATION » ANNUITY » APPRENTICESHIP
Northwest I['OﬂWOl'kerS TruStS 2815 SECOND AVENUE « SUITE 300 = P.C. BOX 34203 » SEATTLE, WASHINGTON 98124
Administered by TELEPHONE (206) 441-7574 » TOLL-FREE 1-800-331-6158 = FAX (206) 441-9110
Welfare and Pension Administration Service, Inc.

July 8, 2005

Jeff Carlson

Trust Services

PO Box 22369
Portland, OR 97269

RE: Northwest Ironworkers Trust Funds
Expense Reimbursement — 2004

The enclosed information was prepared to show reimbursement you received from
the Trust Funds for expenses incurred, which relate to Trust Fund business during
the calendar year 2004.

This information is provided in order to assist you in completion of Form LM-30.

If you have any questions or require additional information, please feel free to
contact Mike Parmelee at extension 3930, or myself at extension 3900.

Do el

Donna Whitford
Account Executive

DW:adg opeités
SASHARED SEC\DocsF L 5 | 5 UnionTrumeeExpnsRpd . doc

Enclosure

ce: Michael Parmelee
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Jeff Cartson
Mileage
Jan

June
Sept

Total

Airfare

135.20
174.65

Hotel

1,044.33
176.96

Meals

105.63

Parking

Taxi

194.50

Car Rental

21.00

Tips Total
13.00 1,357.46
333.16
17465
1,865.27



